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D2 reported he was driving southbound on N 48th St between R St and O St. D2 said the vehicle in front of his stopped quickly and he also began to stop. D2
said his vehicle was then struck from behind by V1. D2 said V1 then left the scene. No license plate number was obtained and there are no leads. Above
ground level measurements between 16.5 and 22.5 inches.
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